2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 28, 2005 8:00 am

DOCUMENT # P03000128449 ecretary of State
EgSBNgELS-N-TOYS INC 04-28-2005 90201 047 ***150.00
Principal Place of Business Mailing Address
1125 KERRI LYNN RD. 1125 KERR! LYNN RD. 13uuolul
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
R s WA A0 AR
Suiie. Apl. 1, elc. Suite, Apl. #, elc. 04052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-038646¢ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 ?g';esq:ng:c:“onal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LOSONCY, CHRISTINA
1125 KERRI LYNN RD. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalurs, typed o printed name of registared agani and title | appiicable. (NOTE: Reglstered Agent signaiure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 oelete TME Cichange [ Addition
NAME LOSONCY, CHRISTINA NAME
STAEETADORESS | 1125 KERRI LYNN RD, STREET ADDRESS
CITY-57-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE vsD O celete TITLE Tl change [ Addition
NAME LOSONCY, CHRISTINA NAME
STREET ADDRESS | 1125 KERR! LYNN RD. STREET ADDRESS
CTy-§T-21P ST. AUGUSTINE, FL 32084 CY-ST-217
Tme ] Celete TME O Ghange [ Addilion
NAME MAME
STREET ADDRESS STAEET ADDAESS
CY-ST-1P CY-ST-21P
TIME [ Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CrY-ST-21P
TITLE O Dekete TITLE [ change (0] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2p CITY-ST-7IP
TE [ Oelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, I hareby cerlily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(ib, Florida Statutes. | further certity that tha information
indicated on this report or supplemental reporl is Irue and accurale and that my signature shall have the same fegal elfect as if made under cath; that | am an oticer or director
ol tha corporation or the receiver or trustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attgghment with an addrass, withyall other like empowsred.
Y-ToS~  Go4-g14-226G
Date i

Oaytime Phone #

OFFICER OR DIRECTOR




